MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . WO “LRAIOUR]

-039 9 A

DEPARTMENT OF PUBLIC HEALTHM AND WEL PFARE / H d "\i STATE FILE NUMBER
PG NOT WRITE Registration Diamrict No. oo ____ 5 rimary Registration District Mo. _C..?_Q_Z:-..___negisrrar's No. e al -

ON THIS STUB AMENDED H-E—1963 :

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Iivea. If institytion: Residence bafare

a. COUNTY Jackson » STAMH g souril * COUNTY Jackson #dmision

b. CO”;!Y {If outside corporate limirs, give TOWNSHIP only) Length of stay in lb c. CITY Inside Limits

wowv  Kansas City 22 yTrs. owmn  Kansas City YR No O

3 ri%éP':‘TAATEOgF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm

23 ;,{ g wstiutien 1638 Bennington YO NeD ADT?EB Bennlington ves O NGO
NAME OF DECEASED

3

Vs 300
Rev. 4/59

DATE AMENDED

First Middle Last 4. DATE Month Day Year

ARTHUR L, _BROWNING viamMOctober 19, 1963

. SEX 4. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Male w}lite Widowed [] Divorced [] +_20_1885 78 Months Dw.—l Hours Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stale or couniry} | 12. CITIZEN OF WHAT COUNTRY
R&tIFad Credxet” " |Black Sivals Bryjson Butler, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Cicero J. Browning Nancy Jane Heckadorn Edith Browning

A — — M e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Lelv o tUe

{Yes, no,ﬁarknawn) [If yes, pive war or datex of afvitel — N La. )elbert BI‘OW‘ning . 1638 Bemlillgton

INTERVAL BETWEEN
ONSET AND DEATH

’ {Type or prin1}

18. CAUSE OF DEATH (Enter only ane cayse per line
PART |. DEATH WAS CAUSED BY: »

IMMEDIATE CAUSE (a) ™ / Q.u‘(u..-— X
Conditions, if any,l DUE TO {b) ) . }-M&_Et“_: s5./7 6?_/

which gave rise 10
DUE 10 e} W 5—s 90 Y, ata

above ctause (a),
stating the under-
L'
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART 111, If decessad wan female wad
direase condilion given in PART § (8} there a pregnancy in last 90 days.

lying cause loat.
Artr stz [Dve | O e | O trkoowr

19. WAS AUTOPSY | 20a- ACCIGERT SUICIDE  HOMICID 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1) of item 1B.)
PERFORMED? a o
Yes 01 NORS E

.
20c. TIME OF Hou Monih, Day, Yoear
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORX [] farm, factory, sireet, office bidg., er.)
NOT WHILE AT wORK J

21. | antended the decenaed fmmﬂaﬂ.-._”_ri——, Iwau saw Rf,:. alive o !J"m -
1]

—
4
['T]
=
=]
O
Q
!

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

m on tha date srared abov'e, and to the bast of my knowledge, from the causes staied.

Death accurred at.

o| Tt & Sy OO 7421 %y (o es

23a. BURIAL, CREMATION, 13b.®1£ (&Y 23¢c. NAME OF CEMETERY OR CREMATORY 23d. NJCATION (City, #Wwn, 57 county) ¥ Stare)

& Burial " 10=21-1963 Green Lawn Cemetery KansaGs CE;EE i}mi\gissouri
24. FUNERAL DIRECTOR ) ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE AR A .
Sheil Funeral Home, Kansas City,M¢. /o0-2/ .63 ﬂldw ,66_ A,

[Licensed Embalmer's Statement an Reverie Side)

USE BLACK INK
OR

TYPEWRITER RIBBON
Te G. DPO'TY mepicAL CERTIFICATION

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




R I

1

STATEMENT BY LICENSED ‘EMBALMER . .

- e .
- —\“J“-'\' L

- et

| hereby certify that the body whose.name-is recorded;on-the reverse side of this cerlificate was embalmed by me
R A IR IR

Student Embatmer No.

or by

e a -~ - e T, .
< S ea o.a . 5 e -,t\ .
- { R BCATE rA =4

working under m;/ personal supervision.™ A h
‘ ' /4/ //w 74 / ﬂ Q(/Za

Student Signed
Signature of Student Embalmer

L . + " Llicensed Embalmer No é//;—‘

. -P. O. Address /Iﬁ (’ L W :

(Failure to comply

Wl

y, w B T T LR

Note: The ‘above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING

with the above constilutes grounds for revocation of license).
\“\‘lf embatmed by @1STUDENT, he ‘also ‘shall sign in his OWN handwrltlng A
if thls body is not embalmed fact should be so stated above. :

-




